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Ozet

Lipoma arboresens nadir gértilen bir intraartikiiler timordiir. En sik diz eklemi tu-
tulumu goriilmekle birlikte literatiirde kalga ve omuz gibi diger eklemlerin tutulumu
da bildirilmistir. Literatiirde az sayida ilgili makale mevcuttur.Nadir gozlenen bu
durumun patolojisi ve tedavisindeki tibbi bilgiyi gelistirmeye yonelik bir olgu sun-
maktayiz. 20 yasinda kadin hasta sag dizinde agr ve sislik sikayetiyle basvurdu.
Muayenesinde suprapatellar bélgede sislik ve lokal hassasiyet mevcuttu. MRI ince-
lemesinde diz ekleminde ve suprapatellar bélgede belirgin sivi artisi,suprapatellar
bursa igerisinde tiim sekanslarda yagh doku ile izotens gériinimde lipoma arbo-
resens ile uyumlu lezyonlar dikkati cekmekteydi. Cerrahi olarak ttimiyle ¢ikarilan
kitlenin histopatolojik incelemesi ameliyat éncesi taniyi dogruladi. Bu olgu sunu-
munda nadir goriilen eklem ici bir timérde muayene ve histopatolojik inceleme-
nin 6nemi vurgulanmistir. Bu tiir timoral lezyon stiphesinde ilgili eklemin manye-
tik rezonans incelemesi ve kitlenin cerrahi olarak tiimiyle ¢ikarilmasi cok iyi so-
nug vermektedir.
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Bu olgu sunumu 31 Ekim-5 Kasim 2011 tarihleri arasinda Antalya'da diizenlenen
22. Ulusal Ortopedi ve Travmatoloji Kongresi'nde poster bildirisidir.

Abstract

Lipoma Arborescens is a rare intra-articular tumor. Knee is the most commonly
affected joint, whereas ankle, hip, shoulder and elbow may be involved. There are
few case reports published in the literature. We report a case with lipoma arbo-
rescens in the knee joint to improve the medical knowledge about the pathology
and management of this rare entitiy. 20-year-old Caucasian female patient ad-
mitted to outpatient clinic with complaints of swelling and pain in her right knee.
There was swelling and local tenderness in the suprapatellar region. Magnetic re-
sonance imaging (MRI) findings include significant effusion in knee joint and sup-
rapatellar compartment, remarkable suprapatellar mass was drawing attention
at all sequences which have an isointense view with fat tissue. Tumor was re-
sected totally, and the preoperative diagnosis of lipoma arborescens is confir-
med after histopathological examination. This report notes the significance of
both physical and histopathologic examination for the confirmation of such a rare
intra-articular entity. When such lesions are suspected, MRI of the joint is neces-
sary and total excision of the mass yields excellent outcome.
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Introduction

Lipoma arborescens is a rare intra-articular tumor [1, 2]. Knee
joint involvement is most frequently seen but also involvements
of other joints such as hip and shoulder have been reported in
literature. Villous lipomatous proliferation of synovial tissue is
typical on histological examination. Open or arthroscopic syno-
vectomy of the joint is the general approach in the treatment.
Long-standing complaints can progress to osteoarthritis of the
affected joint. 20-year-old female patient admitted to outpa-
tient clinic with complaints of swelling and pain in her right
knee. There was swelling and local tenderness in the suprapa-
tellar region. MRI findings include significant effusion in knee
joint and suprapatellar compartment, remarkable suprapatellar
mass was drawing attention at all sequences which have an
isointense view with fat tissue. Tumor was resected totally, and
the preoperative diagnosis of lipoma arborescens is confirmed
after histopathological examination. Patient’s complaints recov-
ered after surgical excision and no recurrence was observed in
two-year follow-up period. Lipoma arborescens should be con-
sidered in the differential diagnosis of patients with chronic
knee pain and swelling. In those, MRI evaluation is necessary
in addition to physical examination for the early diagnosis of
the intraarticular problems. Definitive diagnosis is established
by histopathological examination. Recurrence is rare after sur-
gical excision.

Case

20 year old woman had swelling and knee pain resistant to non-
surgical treatment for 2 years without any history of trauma.
Examination reveals suprapatellar swelling (Figure 1A) and ten-
derness in her right knee. There was no warmth difference com-
paring to the contralateral side, and the range of motion was
painful. She was evaluated according to Tegner Activity Scale
(TAS) with 2 points. Pre-operative laboratory values were nor-
mal. X-ray examinations revealed no pathologic findings except
for soft tissue expansion.Relevant effusion in suprapatellar re-
gion with evident suprapatellar plica was seen in MR evaluation.
Furthermore, in all sequences the lesion had the same intensity
as fatty tissue and also Baker cyst with 40x20x10 mm in diam-
eter was observed (Figure 1B,1C,1D). Excision was planned with
pre-diagnosis of lipoma arborescens. Median parapatellar inci-
sion was performed and tumoral lesion with villous character
that fully filled suprapatellar pouch was observed and excised
(Figure 2A, 2B). In the histopathologic evaluation of three dif-

ferent yellow-brown masses with the largest one was 90x60x30
mm in dimension, benign lipomatous regions covered by syno-
vial epithelium and chronic inflammation areas were detected
(Figure 2C). The hypertrophic synovial tissue advanced through
the intercondylar notch. Grade 1-2 chondropathy in patellar sur-
face and trochlea. These findings are compatible for lipoma ar-
borescens as pre-existent of chronic synovitis. After the surgery,
clinical findings regressed. Full range of motion of the knee
without pain was achieved at the end of fourth week. No recur-
rence was observed at the second year follow-up with 8 points
according toTAS.

Discussion

Lipoma Arborescens is a rare pathology that was firstly de-
scribed by Arzimanoglu in 1957 [3]. Clinical diagnosis is usually
delayed because of the rare incidence of this lesion that leads
non-specific symptoms such as swelling and pain. In an MR
study, 6387 knees were evaluated in 9 years and only 9 Lipoma
Arborescens were reported with 7 diffuse involvements and
with 2 nodular involvements without synovial hypertrophy [4].
Joint movements can be restricted according to the mass effect
and effusion. The most common involvement is unilateral knee
joint. There are some reports of bilateral knee joint involvement,
and also multiple joint involvements with bilateral knee, bilat-
eral wrist and bilateral hand [5]. Lipoma arborescens originates
from suprapatellar pouch of the knee joint whereas lipoma and
hemangioma of the knee originates from infrapatellar pouch.
Differential diagnosis includes synovial lipoma, synovial chon-
dromatosis, synovial hemangioma, infectious synovitis, xan-
toma, amyloid arthropathy, and villonodular synovitis with the
ability of leading soft tissue in suprapatellar pouch [1]. Most
of the soft tissue tumors arise from either synovium or sur-
rounding tissues without joint involvement. Rarely, it originates
from tendon sheaths [6]. Differential diagnosis of seldom pe-
diatric cases include juvenile romatoid arthritis, acute rheu-
matic fever, vascular malformations, Behcet disease, meniscal
malformations, and synovial enchondromatosis [7]. Congenital
short bowel syndrome and medial meniscus agenesis may ac-
company with lipoma arborascens [1, 5]. Definitive diagnosis is
late because of mild symptoms and lipoma arborescens should
be excluded in persistent knee pain. Although synovial reaction
secondary to trauma is considered to be an etiologic factor,
most of the patients do not have history of trauma [8]. Lympho-
plasmocytic infiltration under synovial cells is seen in histologic
sections. In addition, mature adipocyte hypertrophy in subsyno-

vial tissue and synovial villous proliferations are typical [4]. Sub-

Figure 1. Clinical view of swelling on the right knee (A) Axial, sagittal and coronal sections of right knee MR (B, C, D
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Figure 2. Per-operative view of lesion (A) Macroscopic view of the biopsy specimen (B) Histopathologic view. (C)

chondral bony erosions due to synovial invasion can be seen on
direct views. Thorough physical examination and MR imaging
can hold key to early diagnosis. On T1 and T2 weighted MR im-
ages, isointense villous lipomatous proliferation leading to typi-
cal fernlike appearance, joint effusion, subsynovial fat deposits,
bony erosions on joint line, and degenerative changes can be
detected [4]. Definitive diagnosis is made on histopathologic ex-
amination.Treatment approach is usually open or arthroscopic
synovectomy. Besides, radioactive ablation with yttrium-90 has
favorable outcomes. Despite synovectomy, osteoatrhritis may
progress in long-term.

Conclusion

Lipoma Arborescens is a very rare benign primary intra-artic-
ular tumor of the synovium with non-specific symptoms. The
most important point is accurate diagnosis achieved by both
clinical suspicion and imaging.Good to excellent outcomes can
be easily obtained with open excision.
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